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background:  Cardiac resynchronization therapy (CRT) has been shown to improve left ventricular (LV) function, quality of life, and 
exercise performance in patients with ejection fraction < 35%, left bundle branch block, and symptomatic congestive heart failure. Patients 
with a right bundle branch block (RBBB), however, do not tend to have a similar positive response to standard CRT with an LV lead in a 
lateral vein and a right ventricular (RV) lead placed at the apex. We hypothesized that single site pacing of the right ventricular septum 
(RVS) near the proximal right bundle could restore more normal activation of the left ventricle in RBBB patients.
Methods:  We studied 78 consecutive patients (56 M, 22 F) 74.0 +/- 11.1 yr. who had a baseline RBBB and were undergoing pacemaker or 
ICD implantation for standard indications. Active-fixation leads were placed in the right atrium and RVS. The AV delay was adjusted to yield 
the narrowest QRS.
results:  Baseline PR interval was 206 +/- 40.4 msec, baseline QRS duration ranged from 120 to 220 msec with a mean QRSd of 147 +/- 
19.1 msec. At the optimal AV delay, the narrowed QRS ranged from 56 to 160 msec with a mean duration of 112 +/- 21.3 msec. The mean 
decrease in QRS duration from baseline was 34 +/- 20.4 msec (p < 0.001).
Conclusion:  Narrowing of the QRS using this pacing technique in patients with RBBB is feasible. RV septal pacing with AV optimization 
resulted in a marked decrease in QRS duration and normalization of the ECG. Further studies of LV wall motion and EF response are 
forthcoming.
 
